Cryptococcal granulomata of the nervous system are rare, fewer than 50 having been recorded. Of these, only two were intraventricular. A further case is reported here. It is of interest because the unusual features on angiography and brainscanning led to a preoperative diagnosis of intraventricular meningioma.
CASE REPORT (GM 9984) A 59 year old previously fit woman had a history of six months of headache, vomiting, and paraesthesiae in the right hand. For two months she had noticed an inward squint of the left eye and during this period she had had several grand mal fits. The onset of confusion precipitated her admission to hospital.
On examination, she was found to be an obese woman who was alert but disorientated. She was (Greenfield et al., 1963) . Cases have been reported throughout the world, but nowhere occur commonly, although most have been recorded in Australia or the Southern U.S.A. A recent apparent increase in cryptococcal meningitis in South-East Asia has been attributed to improved diagnostic facilities permitting its differentiation from tuberculous meningitis, which it may closely resemble clinically (Tay et al., 1972) .
The source of infection is not certain, but, as the yeast is widespread in dust and as a mouth commensal, it is thought to enter the body via the lungs (Rose et al., 1958) . Though it may remain confined to the lungs and though lesions may occur in a variety of organs, serious disease is commonest in the nervous system, which it is presumed to reach by the blood. A granulomatous meningitis generally occurs, and it is thought that discrete granuloma might arise either from spread from the subarachnoid space along the perivascular spaces or from spread in the blood stream from the primary site of infection (Greenfield et al., 1963) .
Selby and Lopes (1973) have reviewed 37 cases of nervous system cryptococcal granulomata collected from the literature, adding three cases of their own. They are generally solid welldefined masses situated within the substance of the nervous system, and they may be gelatinous or foamy in parts, as was the case reported here. Although they may occur anywhere in the nervous system, only two cases are reported confined to the spinal cord, one intramedullary (Ramamurthi and Anguli, 1954) and one intradural and extramedullary (Ley et al., 1951) . In the brain, atypical cases have been reported which were cystic (Rish and Meachan, 1968) and which macroscopically resembled a subfrontal meningioma (Krainer et al., 1946) .
Only two cases have been reported in which the granuloma lay within the lateral ventricle (Vijayan et al., 1971; Manganiello and Nichols, 1955) . The present case is of interest in that a preoperative diagnosis was made of an intraventricular meningioma on the basis of the results of the brain-scan and angiography. There appears to be no previous report of brainscanning being done in this condition and, where angiography has been done, it has been reported as showing an avascular mass, except in the single case reported by Markham et al. (1958) where a 'faint tumour shadow' was seen.
Preoperative diagnosis of a brain cryptococcal granuloma may be difficult. In almost 60%O' there is no history or sign of meningitis, and the course is that of a cerebral tumour (Selby and Lopes, 1973) . However, even if there is no clinical evidence of meningitis the cerebrospinal fluid may exhibit changes similar to those seen in tuberculous meningitis. As in the latter condition, the organisms may be difficult to find and, unless special techniques to stain the capsule are used, they may be mistaken for lymphocytes (Greenfield et al., 1963) . Recently it has become possible to estimate cryptococcal antigen and antibody in cerebrospinal fluid and serum (Gordon and Vedder, 1966) . Although cases were recorded of successful resection before the days of chemotherapy (Ramamurthi and Anguli, 1954) , the risk of cryptococcal meningitis from spillage exists, and a course of postoperative amphotericin B should always be given. If this drug is not tolerated, 5-fluorocytosine may be used (Selby and Lopes, 1973) . Good results may be obtained after surgery, and these authors report that 36% of the recorded cases are alive postoperatively for periods of up to 21 years.
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